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ABSTRACT
HOUSTNG FACTORS AND THE EMOTIONAL HEALTH OF THE
ELDERLY: AN EXPLORATORY STUDY
by Ira Lazar
Submitted in partial fulfillment of the requirements for the degree of
Master of City Planning at the Massachusetts Institute of Technology,
January, 1970
Although provision of housing for the elderly has been the object of a
good deal of public and private effort in the United States, research
dealing with the gerontological aspects of housing is only beginning.
A number of studies have touched upon the housing preferences of
older people, but little is known about the effects of housing upon the
elderly. This study explores the relationships between various
characteristics of residential environment and the emotional health of
older persons, with intent to gauge the potential usefulness of research
of this nature.
A survey of 414 elderly eastern Massachusetts residents provided the
basis for the analysis. An emotional health index was constructed
and used in cross-tabulations with a wide range of social and environ-
mental variables. In addition, numerous characteristics of the sampled
population were examined in light of traditional concepts and theories
about aging.
It was found that the characteristic most closely associated with the
emotional health of those sampled is income. Factors such as social
involvement, physical health, and household composition appear to
be much less significant. None of the physical environmental character-
istics examined could be significantly associated with emotional health.
Future research should be addressed to those factors which appear to
be of significance. The effects of income differences deserve more
study; whether income per se or income class of the neighborhood
is the more critical factor should be investigated.
Programs providing assistance to the elderly should not be based upon
common notions of what is good for old people, because there are in-
dications that such notions are not founded in fact. Assistance might
best be given in the form of income supplementation. Planners should
be aware of the limits of their understanding, and where knowledge is
lacking they should attempt to maximize the variety of housing options
available to elderly people.
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The data upon which this study is based were made available
by Professor Kermit Schooler of the Florence Heller School for Ad-
vanced Studies in Social Welfare, Brandeis University. They are
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eastern Massachusetts which was conducted in 1967 by Professor
Schooler and associates at the Heller School. The survey served as
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CHAPTER T
GERONTOLOGICAL RESEARCH AND THE EVOLUTION OF
HOUSING POLICY
Changing social norms and the difficult financial status of
large numbers of older people caused the elderly to become a tar-
get group for study and assistance early in the evolution of social
welfare concepts in this country. Before embarking on a discussion
of American housing policy as it relates to the elderly, it is instruc-
tive to briefly survey the field of gerontological research and theory.
1. The Gerontologists
The social theory dealing with the aging is amazingly primitive.
In fact, beyond the areas of demography and sociology of the family
there is very little theory or knowledge that is commonly used or
accepted.
Much talk and controversy has centered about the so-called
"disengagement theory". This concept, of which Elaine Cumming is
the outstanding proponent 1 contends that as persons become elderly
they tend to withdraw or disengage from normal social activity. The
disengagement is viewed as part of the natural'aging process; it can be
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initiated by changes either external or internal to the aging individ-
ual. The degree of disengagement is often measured in terms of, or
associated with, role loss. 2 The disengagement theory has been attack-
ed on various grounds. Nevertheless, the concept has figured signifi-
cantly in the work of numerous researchers (seefor example, Dona-
hue3 ).
In contrast to the abstract social theorists, who place no value
judgement upon disengagement, geriatric social workers and planners
have traditionally viewed disengagement as an evil to be avoided or
held back. They are not concerned with whether disengagement is
natural or unnatural. They are concerned with the "welfare of the
client'. and consider welfare and social integration to be closely linked.
There have been a few attempts to carry out gerontological
research closely related to housing. The housing conditions of older
persons have been fairly well documented through census data. A
number of studies have looked closely at the gerontological aspects
of household composition. The housing preferences of older persons
have been dealt with in numerous studies on small and localized groups
b 1of sujects. For a summary of several of these studies see Tibbitts' 0 .
A A
These studies indicate that a vast majority of elderly persons would
prefer independent housing. Security of home ownership (or stability
of rent levels) seems to be of importance.
The recent work of Rosow concerning social integration of the
aged4 has been widely acclaimed. Rosow supports the thesi s that,
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contrary to the convictions of some gerontologists and practitioners,
residential propinquity of the generations does not maximize social
integration of the aged. His results indicate that the number of old
people's local friends varies with the proportion of elderly neighbors,
according to the theory that friendships are formed between persons of
similar status, notably age. In the appendix to his study, Rosow brief-
ly discusses housing dissatisfaction among his subjects. He suggests
that "gerontologists, housers, and practitioners may generally over
emphasize the importance of housing problems for older people,,,5
and that "housing dissatisfaction is primarily a manifestation of an
income problem". 6
Good studdes based on broad and carefully collected data are
hard to find. Most of the published material is based upon commonly
held notions rather than solid information. The best statistical study
was carried out in England in 1948 ; it was a quarter century ahead of
its time. A statistical sample of elderly persons in the United States
has recently been surveyed, and analyses based upon that data should
begin to appear within the next two or three years. It is the pilot
survey for the national sample just referred to which provides the
data upon which the present study is based.
I - 3
2. The Housers
Housers, at least in their published material, have generally
been fairly knowledgeable, to the extent that knowledge is available,
concerning the needs of the elderly. Their thoughts have been more
subject to vogue than have those of researchers, although the latter
group is far from immune to popular trends.
In 1953 the American Public Health Association set up a commit -
tee to study the housing needs of the elderly and published a report
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entitled Housing an Aging Population . The APHA report is representa-
tive of the state of the art in 1953. Without reference to empirical
foundations, a set of basic guidelines was offered. The premise upon
which the guidelines rest is that the housing needs of older people do
not differ very much from the housing needs of the general population:
an ample supply of good housing in the community will provide an
ample supply of good housing for the elderly. Certain modifications of
accepted standards were suggested in the report, concerning such
items as door sizes and dimensions of stairs, with the goal of making
general housing more suitable for use by older people.
A flurry of activity and comment accompanied the rise to popular-
ity of the "retirement community" concept in the 1950's. This concept
became popular probably as much because of theineeds of developers as
because of the needs of the elderly. Nevertheless, housing resources of
the elderly were expanded by the resultant developments, and the popularity
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of the idea and the publicity it received were helpful in stimulating dis-
cussion concerning the housing needs of the elderly. As "golden age
communities" sprang up, social researchers came to doubt some of
their earlier notions.concerning what was good for the elderly. 9
Housing for the el derly really became a separate field with the
passage, in the late 1950's , of the first serious legislation specially
designed to produce housing for the elderly. A brief summary of the fed-
eral programs soncerning independent housing for the elderly follows.
Public housing for the elderly. In 1956 the Housing Act was amended
(the public housing program had been authorized in 1937) to extend eligi.
bility for public housing to single elderly men and women, and author -
ization was granted for accommodations designed especially for the
elderly. The program has been extensively used. Most of the housing
produced has been in the form of public housing,-style apartment complexes.
Direct loan program, section 202. Authorized in 1959 and funded in 1960
(with increased fundings through 1968), the 202 program provided long-
term mortgages to nonprofit sponsors at below-market rates for construc-
tion of rented or cooperative housing for the elderly. The program was
replaced in 1969 by the section 236 program, which, although not specifi-
cally 'intended to serve the elderly, offered more liberal financing.
Most of the housing produced under section 202 is in the form of fairly
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large individual apartment buildings in non-core urban areas.
Rental housing for the elderly, section 231. The 231 program offers
standard FHA mortgage insurance for housing at least partially designed
for occupancy by elderly persons.
Other federal programs designed for the general public may, of course,
be applied to housing for the elderly.
Unfortunately, thinking came to be confined to the limitations of the
Housing Act, and "theoretical" concepts were partially forgotten. The
retirement village idea fused with the FHA mortgage guidelines to spawn the
Retirement Community in a Building. The incentives and motivations of
federal bureaucrats eventually became more important than the needs of
the elderly in determining what kind of housing was built.
3. The way the government functions.
Ever since the New Deal the American Government has accepted a
welfare role toward older citizens. In fact, the attitude goes much far-
ther back, with the home for the aged having its roots in the old English
poor houses.
Old people need help because of their general economic and social
conditions. The Government, however, does not operate in terms of
classes of people and their needs; it operates in terms of agencies (evi-
dence the "newness" of Model Cities with its interagency approach). So-
cial Security, with its cash supplements, was a radical program brought
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forth in unusual times. In the years since the Social Security program
was set up, very little expansion has been permitted, so that further
assistance has been channeled through other programs - medicare and
housing for example.
Agencies, in turn, have tried to fit assistance for the elderly into
the existing programs. Thus public housing existed, and public housing
for the elderly came into being. FHA insured mortgage programs exis-
ted, and the 231 program of insured housing for elderly persons was
initiated. Once these programs for the elderly were set up, pressure for
more assistance for old people was simply shunted through these pro-
grams. When, in the waning years of the Eisenhower Administration, it
became clear that existing programs were not functioning (interest rates
and construction costs had outstripped the 231 limits), a "radical" new
program - section 202 direct federal loans - was instituted. Of course,
the 202 program was radical only in that it was outside FHA and was
slightly more workable than the 231 program. It actually offered the
same producers the same limited range of development options.
The biases of the federal housing agencies are notorious. Local
administrators often seek to maximize output (measured in terms of
units) and to minimize "risk" (measured in terms of sour loans). Var-
iety is often stifled, as one "successful project' is held up as a standard
for other applications. A set of guidelines is usually written and applied
literally. Critiques highlight easily identifiable "features", such as
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ramps and handrails. The housing produced is usually adequate and
often good; it sometimes is insipid. The main point, however, is that it
never can satisfy the wide ranging housing needs of a diverse group of
aging people.
4. New attitudes on housing in the age of the urban crisis.
Government programs came to be the way they are despite the
general acceptance of the APHA guidelines referred to above. An adminis-
trative apparatus poorly adapted to the task made a mockery out of essen-
tially good intentions.
Now. we have an "urban crisis", and public policy is being revamped.
To some extent old agency boundaries are breaking down, and in the
process of reorganization some flexibility (at least temporary) is being
introduced. Some consumer-oriented programs are being given a chance
to develop. In the Boston Model Cities program, for instance, programs
for the elderly are initiated and coordinated by a separate wing which is
supposedly "run" by a Council of Elders. [One can laugh at the spectre
of "Senior Power", but when a hundred senior citizens from Roxbury
stormed into a recent session of the Boston City Council they obtained a
hearing.]
The time is ripe for new approaches to the problems of the elderly.
New directions must be suggested and tested. Some of these new ideas
will be generated by research. The present study is at most a bare
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beginning. This report is a "food for thought" paper. It looks at
some preliminary data concerning old people and their residential
environment and suggests some speculative conclusions. More speci-
fically the primary purpose of this paper is to explore on a fairly crude
level the relationships between various characteristics of residential
environment; and the emotional health of elderly persons, with the inten-
tion of gggin7- the potential usefulness of research of this nature.
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CHAPTER U
METHODOLOGICAL CONSIDERATIONS AND STUDY FORMAT
1. An objective function.for housing.
What are the fundamental objectives of housing policy? The
question is not as simple as it might seem. Good housing is often
defined in terms of standards of adequacy - floor space, parking, light,
air, ease of circulation, for example. Less quantifiable qualities, such
as "psychological" and "community" factors, are usually referred to
as well. All of these criteria beg the preliminary question of what con-
stitutes goodness.
Sometimes there is little value in dealing with "metaphysical"
questions such as the one just posed. In this study, however, it was
deemed necessary to have an explicitly stated objective for housing policy.
Emotional health, which will be more precisely defined in the sections
below, was the operational criterion of goodness chosen.
Emotional health, as it is defined here, refers to such qualities as
happiness, peace of mind, and ego strength. These qualities are found
in traditional conceptions of the good life: "health and happiness", as
the toast goes. Health is as universal a "good" as one can find; everyone
is in favor of health. Emotional health encompasses aspects of both
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health and happiness.
An alternative approach to goodness would have emphasized
consumer preference. The problem with consumer preference is
that it is hard to measure outside of the market-place. Verbalized
preference and actual preference are not the same thing. Measure-
ment within the market context is of little value because the market
is imperfect - the range of available products is far smaller than the
range of possible products.
2. Choosing environmental variables
2.1 The components of residential environment are many and
varied, and a good number of them are interrelated. Physical and
social environment have a very fuzzy common boundary. It is there-
fore necessary to impose some order and a set of limits upon the en-
vironmental characteristics which are to be investigated.
For the purposes of this study, data relating to environmental
characteristics were classified according to two levels: 1) neighbor -
hood and locational characteristics, and 2) dwelling unit characteris -
tics. It was deemed necessary to collect, in addition to purely environ-
mental information, data pertaining to numerous social and psychologi-
cal characteristics and to various aspects of mobility. Choice of the
characteristics for analysis actually amounted to choice among various
items on a survey which had already been carried out. The manner in
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which items were chosen, for the purposes of the present study and
of the original survey, will be discussed in later sections of this chap-
ter. The selected items are listed in section I - 4. 3.
2. 2 A further matter concerning environmental parameters -
that of categorization and quantification - requires mention. Certain
characteristics, such as the age of a building, are measurable and
quantifiable. Other characteristics, such as scale and cohesiveness
of a neighborhood, are difficult to get at. Their elusiveness does not
make the latter characteristics less important than the former. There
is always a temptation in research, however, to ignore intractable
parameters. The temptation is especially strong in research con-
cerning environmental (broadly used) factors, where the number of
contributory variables is extraordinarily large. The present study
considers a wide range of characteristics. Nevertheless, it probably
fails to consider some pertinent items.
3. Approaches to the subject
This section is concerned with how one thight attempt to deal
with the very wide range of (sometimes interdependent) environmental
variables which may affect emotional health.
3. 1 The scientific method traditionally employs hypotheses;
hyptheses guide research which might otherwise be aimless. But
hypotheses usually grow out of a body of theory, and in the field of
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housing for the elderly theory is conspicuously lacking. Hypotheses
constructed totally in the dark are frequently not very helpful and may
concentrate efforts in fruitless directions. Therefore it was decided
that this study should be exploratory in nature and proceed primarily
without a set of testable hypotheses. We wish to examine a wide set
of variables and hopefully to determine which, if any, might be sig-
nificantly related to emotional health. This is the so-called "shotgun"
approach.
The primary tools of the shotgun approach are measures of
association. Correlations, or in the case of classificatory rather than
scaled data, cross tabulations provide the format. Cross tabulations
(n-dimensional frequency distributions) are heavily relied upon in this
study.
A major problem with the type of analysis just proposed concerns
noise levels. If the effects one seeks to observe are small, and uncontrol-
led external variations are high, then the effects may be unobservable
without extremely large samples. Similarly, as one increases the
dimensions of a cross-tabulation - i. e. holds more things constant -
the size of the sample required increases exponentially. These prob-
lems placed serious constraints upon the study. The maximum feasible
cross-tabulation was 3-dimensional, and in veryfew cases were
associations clearly readable.
3. 2 A few hypotheses actually were suggested in this study, and
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others were tacitly considered, since they relate to important aspects
of gerontological theory. These are discussed in the course of the
report.
A final note concerns the role of simple listings of the survey
findings. Where data has long been sparse the results of a fairly am-
bitious survey can be extremely interesting in their own right. In the
present stidy case they are interesting, and they constitute a major
part of what this report has to say.
4. Availability and collection of data
4. 1 Collection of data concerning old people is less difficult
in some respects than data collection concerning other populations.
Older people often spend a good deal of time at home, and are conse-
quently fairly easy to "find". And older people have the time to answer
lengthy questionaires; in fact they often view the interview as an inter-
esting activity while their younger counterparts view it as an imposition.
4. 2 As was mentioned earlier, the data which form the basis
of this analysis were collected as part of a pilot study for a larger
national survey of elderly persons. The fact that so costly a survey
is currently being undertaken is testimony to the unavailability of data
in this field. At the time of the present study, only the information from
the pilot survey was available in usable form.
The pilot survey was carried out on a non-random and non-repre-
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sentative sample. The areas from which respondents were drawn
were chosen so that various types of milieux would be represented.
The following criteria were considered in preparing the sample:
A number of different sized cities representing different "scales"
of milieu were desired. Accordingly, the 414 respondents were selec-
ted from Boston (a metropolitan core), Springfield (population 1'75, 000),
Taunton (population 40, 000), and Leominster (population 30, 000), on
approximately a 4:3:2:2 basis.
Within the chosen cities, a large number of public housing residents
were included. Various income groups were deliberately represented,
including some upper income apartment house dwellers as well as
some "flop house" residents. In short, the sample of 414 persons
65 years of age or over was chosen so that divergent and contrastable
groups would be represented.
A high degree of rigor was not maintained in carrying out the
survey.(e. g. no rigid call-backs) under the assumption that more infor-
mation could be gained by keeping the sample as large as possible with-
in the budget.
4. 3 The following information was tabulated for 414 individuals
65 years of age or older:
Age
Sex
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Marital Status
Number of children
Number of living siblings
Income
Physical Health Score
Basic Functions Score
Interference due to health
Degree of foreign ethnicity
Race
Number of persons in the household
Presence of children in the household
Presence of other elderly persons in the household
Number of people seen per day
Number of children at various distances away
Frequency of visits by children
Siblings seen last month
Other relatives seen last month
Frequency of phone or letter contact with relatives
Number of close friends
Frequency of visits by and to neighbors
Number of neighbors close enough to call on
Number of neighbors who are personal friends
Frequency of shopping trips
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Frequency of club attendance
Frequency of visiting and of being visited
Activity Level Score
Interpersonal Level Score
Social group membership
Psychological items
Type of housing, including tenure, value rent
Age of dwelling, number of units
Number of rooms
Deficiencies
Best points about dwelling
Worst points about dwelling
Number of people in the building
Number of old people in the building
Percent building residents who are elderly
Availability and use of common rooms, outdoor facilities, house-
keeping services, clinics
Housing quality
Distances to transportation, shopping friends, parks , church, hospital
doctor, and availability of transportation to these points
Adequacy of transportation
Foreign ethnicity of neighborhood, and its importance to respondents
Attitudes toward homogeneous age grouping
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Location of previous residence
Length at previous residence
Previous tenure
Change in value upon moving (or change in rent)
Number of residences in the past ten years
Change in household size upon moving
Change in dwelling unit size upon moving
Dwelling unit differences upon moving
Neighborhood differences upon moving
Reasons for moving
Good and poor points about the neighborhood
For those who intend to move, qualities of future dwelling, and
reasons for wanting to move
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5. Specific methodology of the study
5.1 The first step in the analysis was the construction of an
emotional health index. Tncluded in the questionaire were 40 items
pertaining to various aspects of emotional health. Illustrative examples
include: "Do you often feel lonesome and blue?" "Do little things bother
you a great deal?" and "Do you often feel that life is not worth living?"
A factor analysis was carried out on the responses to these items
(by Professor Kermit Schooler of Brandeis University) which generated
six orthogonal factors. Upon examination of the factors, two were
chosen as being closely related to emotional health, as it has been
defined here. At the expense of orthogonality (which seemed unimpor-
tant for our pruposes) three items were dropped from the factors (ideal-
ly, they would not have been included in the factor analysis in the first
place). The factors were then combined according to the relation
E. H. = (ajA1 + a 2 A2 + . . + anAn)/n
+ Z(b1 Bj + b 2 B2 +.. + bmBm)/m
to give the emotional health scale, which was computed in integer form.
At... An andB.. . Bm represent an individual's responses for the var-
ious items coded (either 1 or 0) and a. ... an and bi... bm represent their
respective loadings.
Factor A is concerned primarily with peace of mind, and factor B
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with loneliness and happiness. The items and their loadings are as
follows:
item Loading
Factor A:
Are you satisfied with your life today? . 670
Do little things bother you this year? . 585
Do you sometimes worry so much that you can't sleep? . 585
Are you afraid of a lot of things? .480
Do you get mad more than you used to? . 420
Factor B:
Do you feel lonely much? .612
Are you as happy now as you were when you
were younger? . 555
Do you have a lot to be sad about? .524
Do you have plenty to do most days? . 505
Is life har d for you most of the time? .430
The scale is not unique as a measure of emotional health,
but it was anticipated that it would measure fairly sensitively what
we had in mind.
5. 2 The second step in the analysis was an examination of .the
frequency distributions of responses concerning environmental and
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social characteristics. The frequencies turned out to be rather bland-
that is, the sample of older persons looked a good deal like any sample
of non-elderly persons might be expected to look. The speculation was
consequently entertained that the young elderly do not really behave as
"elderly persons". If this were true, the large number (approximately
50% are less than 74 years of age) of young elderly in the sample
could greatly distort the findings. To control for this possibility, all
furthur operations were carried out separately for three distinct age
groups: 65 - 73 years, 74 - 83 years, and 84 years and older*.
5. 3 Before information was tabulated concerning relationships
between characteristics, a number of areas of interest were delineated
and some hypotheses of a primitive nature were noted.
It was anticipated that two factors might be clearly associated with
emotional health, as follows:
1) Density of elderly neighbors was expected to be positively associa-
ted with emotional health, in the manner of Rosow's findings 1.
2) Accesibility to and frequency of contact with relatives were expec-
ted to record a positive association with the emotional health index, on
the assumption that family contacts are a major resource for social
*
These groupings are fairly arbitrary. Seventy-four years was chosen
because 50% of the sample of "elderly" fell below that line. The three
categories probably do represent, in the mean, individuals at different
stages in life.
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integration.
Mobility was isolated as an area for furthur investigation. It
was suggested that abrupt changes in an older person's environment
might cause, a deterioration in his emotional health. This deteriora-
tion might be expected to be a transient effect, wearing off as he grows
accustomed to the new conditions. If such effects were indeed observable,
they would have implications for research concerned with relocation.
5. 4 With these points in mind, a large number of cross-tabula-
tions was computed and analyzed. Th7 esults of the analysis are pre-
sented in Chapter III and discussed in Chapter IV.
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CHAPTER III
FINDINGS
Note: In reading the summarized findings it is necessary to keep
in mind the dimensions and peculiarities of the sample population
(see section 4. 2, Chapter II). Some "abnormalities" of the data have
been controlled or compensated for where possible, but in an explora-
tory study of this nature the controls are very imperfect, with the
result that the conclusions drawn are speculative in nature.
PART 1. Selected Characteristics of the Sampled Population
The information contained in this section constitutes the first set
of findings. Some characteristics of elderly populations are well
known; others are poorly documented. The information here represents,
in addition to a definition of our sample, a beginning attempt at expand-
ing the body of empirical information.
1. 1 Demographic Characteristics
1. 1. 1 Age, sex. As is indicated by chart no. 1, the sample
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corresponds to traditional demographic norms.
Table No. 1
AGE
64-73 74-83 84 PLUS TOTAL
MALE
SEX
FEMALE
TOTAL 208
50.2
170
41.1
1. 1. 2 Marital status
Table No.
MARRIED
MARITAL
WIDOWED
STATUS
OTHER
TOTAL 208
50.2
170
41.1
36
8.7
134 32.4
280 67.6
414
100
2
36
8.7
142 34.3
191 46.1
81 19.6
414
100
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35.6 28.8 30.6
74 49 11
64.4 71.2 69.4
134 121 25
43.7 27.1 13.9
-91 46 5
39.4 51.8 58.3
82 88 21
16.8 21.2 27.8
35 36 10
1. 1. 3 Number of living children.
Table No. 3
AGE-
64-73 74-83
NONE
1
NUMBER OF LIVING
CHILDREN
2,3
4PLUS
TOTAL 207
50.2
170
41.3
84PLUS TOTAL %
35
8.5
130 31.6
69 16.7
135 32.8
78 18.9
412
100
no
The number of respondents with living children is high, and this must
A
be born in mind when interpreting the "visits by children" data which
appear later in the report.
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25.6 36.5 42.9
53 62 15
17.9 15.3 17.1
37 26 6
37.2 27.6 31.4
77 47 11
19.3 20.6 8.6
4o 35 3
1. 1. 4 Living siblings.
Table No. 4
AGE
64-73 74-83 84PLUS
NONE
NUMBER OF
SIBLINGS
1
LIVING
2v3
4PLUS
TOTAL 204
50.0
168
41.2
36
8.8
132 32.4
1o4 25.5
122 29.9
50 12.3
408
100
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TOTAL
26.5 35.1 52.8
54 59 19
27.0 24.4 22.2
55 -41 8
28.4 33.3 22.2
58 56 8
18.1 7.1 2.8
37 12 1
1. 1. 5 Income.
Table No. 5
AGE
64-74 74-83 84PLUS TOTAL
UNDER $1000
-.-. $1000-3000
INCOME
$5000-7499
OVER $7500
TOTAL,
<fo
23.2 27.2 36.4
43 44 12
53.5 62.3 6o.6
99 101 20
.15.1 5.6
28 9
2.7 3.7
5 6
5.4
10.
185
48.7
1.2
2
162
42.6
3.0
1
33
8.7
99 26.1
220 57.9
37 9.7
11 2.9
13 3.4
380
100
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1. 1. 6 Race. The sample is almost exclusively white.
Table No. 6
AGE
170
41.3
35
8.5
399 96.8
13 3.2
412
100
1. 1. 7 Foreign ethnicity. The sample is not a highly "ethnic"
group, although important ethnic minor ties are represented.
Table No. 7
64-73 74-83 84PLUS_ TOTAL fo
BORN
- OUTSIDE U.S.
ETHNICITY
FIRST
GENERATION
AMERICAN
FATHER
NATIVE BORN_
TOTAL 203
50.7
163
40.7
34
8.5
118 29.5
111 27.7
171 42.7
400
100
III - 6
WKITE
NEGRO
TOTAL
fo!
96 4 1 97.1 100.0
199 165 35
3.9 2.9
8 5
207
50.2
26,6 33.7 26.5
54 55 9
31.0 22.1 35.3
63 36 12
42.2 44.2 38.2
86 72 13
1. 2 Health and Related Characteristics
1. 2. 1 Health and activities. That interference due to health
does not increase with age is surprising. A less subjective basic
functions score was also computed (Appendix, Table A -1) and indica-
tes that older members of the sample may attempt less or expect
less of themselves.
Table No. 8
AGE
64-73 74-83
NEVER
HEALTH INTERFERES
SONETIMES
WITH ACTIVITIES
MOSTTIME
TOTAL 208
50.5
169
41.0
84PLUS TOTAL
35
8.5
28 6.8
291 7u.6
93 22.6
412
100
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8.7 5.3 2.9
18 9 1
70.7 68.6 80.0
147 116 28
2y.7 26.0 17.1
43 44 6
1. 3 Social and Psychological Characteristics Related to Residential
Environment.
1. 3. 1 Number of persons in the household. Half the individuals
live alone, a third live with one other person, and the remainder live
with two or more other persons. The expected age variation (due
primarily to widowhood) is observed. See appendix, Table A - 2.
1. 3. 2 Visits by children. Fourty percent of the respondents
see a child of theirs at least once a week; the figure decreases with
age. [Note that as people get older they have fewer living children to
see. ] A number of tables appear in the appendix (A-4, A-5, A-6) con-
cerning less frequent visits by children. Such visits probably assume
less significance in the day to day lives of the respondents than do
frequent visits.
1. 3. 3 Visits with relatives. Refer directly to the appendix,
tables A-7, A-8.
Phone or letter contact with relatives. Twenty-three
percent of the respondents do not maintain open lines of phone or letter
communication (appendix, A-9).
1. 3. 4 Close friends. Twenty-one percent of the respondents
have no close friends.
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1. 3. 5 Relations with friends and neighbors. Those sampled
said that they are visited by others more often than they visit others.
Almost 50% visit with neighbors often, while 40% never visit with
neighbors. The figures are similar for visits with friends, except
that people commonly visit with friends occasionally rather than often.
Twenty percent have no neighbors they can call on; 60% have several.
Fourty-two percent responded that they have neighbors who are personal
friends. [Refer to the appendix, tables A-1I through A-17. ]
1. 3. 6 . Activities. Eighty-five percent of the respondents never
attend a club (a rather high figure, when one considers that 50% of the
sample comes from public housing, where organized activities are
commonly available). [See appendix, Table A-18.] Sixty-two percent
are invlved in no social group. An activity level score was computed
for use in cross-tabulations, and will be discussed later.
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1. 4 Dwelling Unit Characteristics
1. 4. 1 Type of Structure. (%)
Detached single family house 17
Detached 2-4 family house 25
Apartment in partially commercial structure 2
Apartment house 48
Rooming house 4
Residential hotel 1
Trailer 1
Other I
1. 4. 2 Type of apartment house. (%)
High rise 21
Garden 30
Other 2
No answer 1
Not apartment house 47
1.4.3 Tenure. (T-)
Owns free and clear 15
Owns, mortgaged 6
Does not own 27
Lives with family 1
Public housing 57
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See also appendix, A-24.
1. 4. 4 Size of dwelling unit. Refer to Table No. 9 below.
The mode of this distribution is 300-400 sq. ft. per unit.
number of rooms per unit is three (mode 2). Se
Table No. 9
AGE
61-73 74-83 84PLUS
SQ. FT.
000-199
200-399
TOTAL AREA
400-599-
OF D.U.
600-799
800PLUS
TOTAL 196
49.6
164
41.5
35
8.9
The median
also appendix, A-26.
TOTAL
20 5.1
183 46.4
72 18.3
41 1o.4
79 20.0
395'
100
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5.1 3.6 11.4
10 6 4
37.8 57.3 42.9
74 94 15
19.9 18 .3 8.6
39 30 3
15.8 3.6 1
31 6 4
21.4 17.1 25.7
42 28 9
1. 4; 5 Age of structure. A wide variety of building ages is
represented. Thirty-seven percent of the structures are five years
old or less, and 28% are 41 years old orl older (appendix, A-20).
1. 4. 6 Condition of housing. Most of the housing involved in
this sample was sound by conventional standards. The few basic de-
ficiencies reported were:
rooms with no heat . 8%
rooms without windows .5T
no hot water 2.0%
no bathroom . 5%
See also appendix, A-21. Three percent reported inside noise and
14% reported outside noise.
1. 4. 7 Rent levels. Most individuals (85%) pay between $25
and $75 per month. The median rent is about $60. [Note that this is
very much a function of the manner in which the sample was chosen.]
See also appendix, A-19.
1. 4. 8 Facilities and their use. Where common rooms are
available, they are used by 2/3 of the respondents (appendix, A-22).
Outdoor areas are used by 80% of the people (appendix, A-23). Nine
respondents reported clinic facilities included in the housing complex;
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eight of the nine do not use the available clinic.
1. 4. 9 Topography. Sixteen percent of the individuals live
in a hilly area (appendix, A-25).
1. 4. 10 The best and the worst things about the dwelling unit.
Best things: (in order of decreasing frequency of mention)
1. New or modern conveniences
2. Good location
3. Freedom and privacy
4. "Feel at home"
5. Low cost
Worst things:
1. Old or out of date conveniences
2. Noise
[46% of the respondents report no bad points.]
1. 5 Neighborhood and Locational Characteristics
1. 5. 1 Density of elderly residents. Density of elderly persons
by census tracts was computed and tabulated. The mode of the
distribution is 11-20% elderly. This is probably consistent with
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typical demographic data.
1. 5. 2 Percent foreign born.
mode is 40-50% foreign (appendix,
Percent non-white.
Computed by census tract, the
A-28).
81% of the sample lives in areas
including 0-5% non-white; 5% of the sample lives in areas with more
than 50% non-white population (appendix, A-29).
1. 5. 3 Median family income. Refer to the appendix, A-30.
The mode is $5, 000-6, 000 per year (recorded from 1960 Census
statistics).
1. 5. 4 Walk to transportation. Fifty-six percent of the
individuals are within a five minute walk from transportation (appendix,
A-31).
1.5-5 - 1.5.10 Distance from and transportation to
various destinations.
1-4 BLOCKS
Stores
Friends
Family
Church
Doctor
Hospital.
66.1
6o.8
11.1
39.5
25.3
6.9
5-9 BLOCKS
16.o
15.6
16.6
27.1
18.1
21.5
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10 PLUS
17.9
23.6
72.4
33.4
56.6
71.6
See also appendix, A-27.
Most common means
of getting to:
Stores
Friends
Family
Church
Doctor
Hospital
o WHO
WALK
66.0
64.9
13.8
49.8
27.0
8.3
f WHO
PUB.
TRANS.
2.3
5.2
13.5
6.7
17.1
18.4
% wiIO
USE
TAXI
31.1
29.5
68.5
41 .
53.2
70.8
% WHO f WHO
GO WTH DRIVE
FRNDS
0.6
0
3.5
1.7
2.7
2.1
Satisfaction with ability to get to:
SATISFIED NOT SATISFIED
Stores
Friends
Family
Church
Doctor
Hospital
0
0.3
0.6
0.3
0
0.3
89.3
93.7
88.1
90.3
94.6
95.2
10.7
6.3
11.9
9.7
5.4
4.8
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1. 5. 11 Summary of locomotion. How people get around
(appendix, A-38): many people drive, but this drops off clearly with
age.
A third of the individuals are relatively far even from church,
but 90% are nevertheless satisfied with their ability to get places.
Thirty-four percent of the sample find public transportation in-
adequate.
Most people do their major shopping by car; it takes them 10-15
minutes to get to the commercial center, and they are satisfied with
that time. Sixty-seven percent never use-public transportation to do
their major shopping.
1. 5. 12 Best and worst things about the neighborhood.
Good points: (in order of decreasing frequency of mention)
1. Good transportation
2. Low cost housing
3. Quiet
4. People are sociable
5. Good location
6. Neighborhood nice, pleasant
Bad points:
1. Too many children
2. Poor transportation
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3. Neighborhood too noisy
[45% of the respondents report no bad points about their neighborhoods.]
1. 6 Mobility Characteristics
1. 6. 1 Length of residence in the community. Refer to the ap-
pendix, A-39. The distribution is not surprising; 687 have been in
the community longer than 20 years, and 8% have been there less than
5 years.
1. 6. 2 Length of residence in the neighborhood. Refer to the
appendix, A-40. 29% have lived in the neighborhood longer than 20
years, and 3I% have moved there within 5 years.
1. 6. 2 Length at present residence. 20% have lived at their
present residence for longer than 20 years; 40% have moved within 5
years. These figures are affected by the public housing part of the
sample and should not be taken as representative of a general popula-
tion. See also appendix, A-50.
1. 6. 4 Intent to stay at present residence. Ninety-six percent
of those sampled intend to stay at their present residence (appendix,
A-50).
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Due to theoretical interest in the effects of mobility, certain
special characteristics relating to moves were tabulated. They ap-
pear in the appendix as tables A-51, 52, and 53. It is worthy of note
that a fair number of individuals (20%) lived at their previous residence
less than five years.
1. 6. 6 Of particular interest are some of the changes involved
when people move: changes in the number of persons in the household
(Table No. 11), changes in the size of the dwelling unit (Table No. 10),
and changes in the social class of the neighborhood (Table No. 12).
Table No. 10
64-73
AGE
74-83. 84PLUS TOTAL
TO SMALLER
CHANGE IN SIZE
SAME
OF DWELLING UNIT
TO LARGER
TOTAL
a ' - -
127
47.2
121
45.0
21
7.8
171 63.6
43 16.o
55 20.4
269
100
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59.1 69.4 57.1
5 84 12
18.9 14.9 4.8
24 18 1
22.0 15.7 38o1
28 19 8
Table No. 11
AGE
64-73 74-831
0
-1
-2
CHANGE IN
-3
HOUSEHOLD SIZE
-4
+1
+2
+3PLUS
TOTAL
/0
84PLUS TOTAL
48.0 56.9 66.7
60 66 14
25.6 28.4 14.3
32 33 3
9 6 4.3 9.5
12 5 2
3.2 3.4 4.8
4 4 1
11.2 4.3 4.8
14 5 1
1.6 0.9
2 1
0.8 1 7
1 2
125
47.7
116
4403
21
8.o
140 53.4
68 26.0
19 7.3
9 3.4
20 7.6
3 1.1
3 1.1
262
100.0
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Table No. 12
AGE-
74-83 84PLUS
BETTER
MIXED
CHANGE IN
SAME
SOCIAL CLASS
NOT MIXED
WORSE
TOTAL 6o.
52.6
45
39.5
9
7.9
- 36.7 28.9 44.4
22 13 4-
-1.7 2.2
1 1
46.7 46.7 44.4
28 21 4
1.7 2;2 11.1
1 1 ~ 1
3.3 20.0
9
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64-73 TOTAL
39 34.2
2 1".8
53 46.5
3 2.6
17 14.9
114
100
1. 6. 7 Reasons for moving. Of those people who reported
having moved, 38% had to move, 61% wanted to move, and 1% both
had to and wanted to.
Reasons for moving:
1. Cost too high 20
2. Could no longer climb stairs 7
3. Forced out, building sold 5
4. Poor housing conditions 5
5. Urban renewal 4
6. Place was too big to keep up 4
Reasons for moving to present location:
1. Housing Authority placement 18
2. Applied for this project 9
3. Near friends and relatives 8
4. Low cost housing 7
5. F/miliarity with the area 6
Primary reasons for thinking of moving:
1. Area becoming too noisy
2. Just feel like moving...
3. Would like to be nearer to family
[Note: These last reasons for thinking of moving represent the re-
sponses of a small group of 40 individuals who were thinking of moving.]
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1. 6. 8 Satisfaction with present residence. Eighty-two
percent of te respondents are where they are by choice (appendix,
A-54).
1. 6. 9 Size of future dwelling unit. Of the small group who
intend to move, 44% would prefer a larger unit, while 22% would prefer
a smaller unit (appendix, A-55).
1. 7 Miscellaneous Characteristics
1. 7. 1 Attitude toward homogeneous grouping. Approximately
half those questioned expressed positive feelings toward homogeneous
age grouping, while the other half expressed negative feelings.
1. 7. 2 Attitude toward ethnicity of neighbors. The vast majority
of respondents say that the ethnic background of their neighbors is of
no importance to them.
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PART 2. Housing and Emotional Health
Most of the findings in this section are either negative or in-
conclusive. This outcome does not imply that the findings are devoid
of significance; their implications are discussed at length below.
2. 1 Emotional Health in General
2. 1. 1 It seems reasonable to assume that the index effectively
measures what it is intended to. Had results been entirely negative,
the index might have been subject to more serious question. Since
some factors clearly affect the index (and they are factors which one
might expect to do so) the index appears to be sound.
2. 1. 2 The distribution. The emotional health index was not
constructed such that the population's scores would approximate a
normal distribution. Instead, it represents a linear sum of weighted
questionnaire items. As such, it purports to measure objectively
the quality defined as emotional health. The distribution which is
observed is skewed heavily toward the upper scores. Perhaps this
indicates that most of the elderly are not badly off. There is, however,
a tail which extends quite far into the low emotional health scores
and represents a less fortunate group of individuals.
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2. 2 Association of Emotional Health with Selected Gener Character-
istics
2. 2. 1 Age and sex. For the sample under study, emotional
health is essentially invariant with respect to age and sex.
2. 2. 2 Marital status. There is indication that in the 65-73
age group widowed individuals generally scored lower than their mar-
ried counterparts. This association was not observable in the data
for older groups. Perhaps time has healed the wouInds for a large
portion of those in the older groupings (appendix, A-57).
2. 2. 3 Income. Income is clearly associated with emotional
health, for all age groups. Income of the respondents and median
income of respondents' respective census tracts are similarly related
to emotional health. Within the limits of this study the two types of
income variable are indistinguishable in their effects. Refer to Fig-
ure 1 below and to tables A-58 and A-59 in the appendix.
2. 2. 4 Health and disabilities. Findings concerning interference
due to poor health give a hint of a possible association with emotional
health. (appendix, A-60). The basic functions score ( appendix, A-61)
gives stronger indication of a positive association, i. e. poorer health,
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Figure 1
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lower emotional health score.
2. 2 Association of Emotional Health with Social and Psychological
Characteristics
2. 3. 1 Activity level. The cross-tabulation indicates a pos-
sible positive association (appendix, A-62), but certainly not an over-
riding one.
2. 3. 2 Interpersonal relations level. No clear association is
apparent from the tables, except that the level drdps with increasing
age (some evidence of disengagement). See appendix, A-63.
2. 3. 3 Household composition. The number of persons in the
household may have a slight positive association woth emotional health
(appendix, A-64). Only 4% of the sample lived in households that in
cluded youngsters, but these few individuals scored fairly high on
emotional health. The presence of other elderly persons in the house-
hold does not seem to be significant with regard to emotional health.
2. 3.4 Frequency of visiting and of being visited. Frequency
of being visited shows no association with emotional health (either in
general or for visits by children). Frequency of visiting others does
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appear to have a slight positive association.
2. 3. 5 Phone and letter contact with relatives.
may be associated with good emotional health.
2. 3. 6 Club attendance.
Close contact
Frequent attendance shows some
evidence of a slight positive effect.
2. 3. 7 Close friends. There is some indication that individuals
scoring low on emotional health are likely to have no friends and not
to have several friends. Alternatively, those with several friends are
not likely to score low on emotional health.
2. 3. 8 Neighbors as personal friends. No association is ob-
served.
2. 4 Association of Emotional Health with Dwelling Unit Character-
istics.
For all the characteristics examined no relationship could be
observed.
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2. 5 Association of Emotional Health with Neighborhood and Location-
al Characteristics
No relationships could be observed.
2. 6 Association of Emotional Health with Mobility Characteristics
2. 6. 1 An unusually high number of the individuals in the 65-74
age group who score high on emotional health have lived at their
present residencelonger than twenty years.
2. 6. 2 Change in household size. Individuals whose moves
were accompanied by a decrease in household size tend to score low
on emotional health. This may be due to moves occasioned by a death
in the family.
All other mobility-related characteristics, including
changes in d. u. size, changes in tenure, changes in rent or value,
and attitude toward the move, showed no association with emotional
health.
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CHAPTER IV
DISCUSSION OF FINDINGS
1. Age, health, and the disengagement theory.
When the first summary set of statistics became available (fre-
quency distributions in the early stages of data processing), it was noted
that the population under study was not much different from what one
might have expected of any non-elderly population. This came as a
surprise, because it is customary to think of the elderly as a quite dis-
tinct group with certain definite characteristics.
The common image of the elderly stresses: widowhood, dependence
upon relatives (at least emotional), fear of changing communities, in-
security, complaints, poor health, immobility. To be sure, the popu-
lation was widowed to a high degree; widowhood is a well documented
and ubiquitous demographic characteristic which can be expected to be
observed in every elderly population. But with respect to most other
characteristics the population did not conform to the image. Poor health
did not appear to be an important problem, at least in day to day life.
(this conforms to my own group work experience). In fact, a majority
of respondents believed that their health was better than a majority of
their peers'! Elderly people apparently adopt the common image. A
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majority of the respondents go out shopping and visiting, and go down-
town shopping; they prefer to go by car. Public transportation is not
heavily relied upon. Most respondents do not feel useless and rejected;
they are not troubled and insecure. Anomic responses are the exception
rather than the rule. And old people are not unhappy with their housing,
by and large; gripes are voiced but do not flow in torrents.
The possibility that these findings are an artifact of the age struc-
ture of the sample (in which 50% is less than 74 years old) was directly
tested, and it was found that most of the relationships are age invariant.
Therefore, the speculation that the younger members of the sample
might best be rejected as non-elderly is not borne out.
Our findings, even if they should prove entirely universal, do not
disprove the "disengagement theory". In fact, some evidence of disen-
gagement was turned up (section III - 2. 3. 2). The findings indicate,
however, that it is not the theory of social gerontology, i. e. disengage-
ment is not the most relevant social characteristic of the aged.
2. Housing and emotional health.
The fact that no association was measured between most environ-
mental variables and emotional health does not mean that no association
exists. It simply means that any relationships which do exist could not
be measured with the apparatus used. A larger sample, which would
open up the possibility of holding more variables "constant", would
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be the key to a more incisive analysis. One must keep in mind, however,
that any analysis, no matter how refined it is, is not going to turn up
any first or second order associations which have not been turned up
here (unless our data are much less representative than has been assumed).
The most important variable from the standpoint of emotional health
appears clearly to be income Both income of the individual respondents
and median income of the respondents' census tracts are positively associ-
ated with emotional health. This finding is in agreement with those of
11
Rosow . The meaning of the relation of emotional health to income is
not made clear by the association taken alone. One might hypothesize,
for example, that cultural differences between income groups are giving
rise to the measured correlations. Such possibilities cannot be ruled
out on the basis of this study. But any explanation for the relationship
must account for quite a number of other null relationships. For example,
foreign ethnicity does not appear to be systematically related to emotional
health. Nor is the degree to which neighbors are personal friends ( a
??working class" as opposed to middle class characteristic) clearly re-
lated to emotional health.
Perhaps most surprising among the findings is the low degree to
which what is generally referred to as social integration correlates with
emotional health. Social integration, or "involvement", is often considered
(especially by social group workers) as a goal in itself. It probably does
not do group workers gross injustice to assume that what practitioners
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mean is that social integration and emotional health go hand in hand.
The indices of the present study which relate to social integration do
not show a clear association between that factor and emotional health.
If the emotional health scale of the present study is at all meaningful,
the social integration axiom may be brought into question. Implications
of this point are discussed in the next chapter.
The effects of marital status should be at least mentioned in this
regard, since marriage is a form of social integration. It was suggested
(III, 3. 2. 1) that the hypothesis that the loss of a marriage partner is
associated with poor emotional health is consistent with the data. This
conclusion may give an indication of the intensity of the jolt of social in-
tegration which is required before the generql level of emotional health is
significantly affected.
Of course, much research continues to be done on this and similar
topics. The work of Leighton1 2 to cite only one of many approaches, pro-
poses that social and cultural disintegration may have more profound
effects upon the personality than can be expressed in a simple emotional
health scale of the sort used here.
Turning to mobility, the several hypotheses offered at the outset
of the study were not born out, although they were not definitely rejected
either.
The possibility of transient (disruption) effects due to a high degree
of physical change (and therefore adjustment required) could not really be
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tested with the size of sample employed. Although about 200 respondets
had moved within 5 years, that period of time would be too long for the
study of transient effects. Only 50 respondents had been at their current
address a year or less. Fifty is too small a number for any analysis
which seeks to adjust for related variables.
The information concerning why people move is not surprising.
Our results may overstate the importance of cost and that of the housing
authorities, since 1/2 the sample lives in public housing. It is interesting
to note that threats to personal safety are not considered important, al-
though many respondents apparently live in lower class neighborhoods.
Most of the other items of planning interest speak for themselves and
do not require mention in this chapter. Their implications will be dis-
cussed in chapter V.
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CHAPTER V
CONCLUSIONS AND IMPLICATIONS FOR HOUSING POLICY
This study has suggested that "housing factors" are not very impor-
tant in determining the emotional health or morale of older persons.
Viewed from one perspective, the relative unimportance of housing
is not surprising. The lifelong psychological history of an individual is
a basic determinant of his emotional condition, and housing factors at
a particular point in time represent a minute portion of an individual's
environment.
On the other hand, a good deal of attention is paid to housing in
our society. "Adequate food, clothing, and shelter. . . " are typically
considered a man's right. Presidential messages and Congressional
preambles make frequent reference to the importance of housing among
our national priorities.
If one accepts the premise that emotional health, or morale, is the
primary objectivetof societal planning of any sort, then why all the
effort in the area of housing?
The answer to the question just posed is basically an historical
one, and there may be indications that our society has become increas-
ingly conscious of such difficulties in many areas of public policy. We
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hear constant mention of the need for a "reordering of priorities". If
this is an accurate reading of the times, then current trends may be
in accord with the recommendations which are discussed below.
In light of the findings of this study it is possible, very tentatively,
to: 1) suggest that emphasis on housing be redirected, and to point out
possible new directions for the emphasis, and 2) suggest certain
points for increased and lessened emphasis within the field of housing,
for, given the nature of our institutions, housing for the elderly will
remain an area of intense public activity for a good while to come.
*
1. For Planners
1. 1 Our conclusions point clearly to income as the key variable
associated with the well-being of the persons studied. The theoretical
foundations for why this should be so are unclear. Nevertheless,
social policy should not wait for good social theory; it never has.
The best evidence that is available should be reviewed and acted upon.
In the absence of other considerations, then, direct financial assist-
ance - call it income supplementation, social security, or what
have you - is indicated. In so far as resources are available for re-
allocation to the elderly, they might best be allocated directly, with
the choice of manner of disposition left to the recipient.
*The term planners is used broadly here. It refers to all persons who
are engaged in the design of policies, programs, or facilities intended
to provide housing for elderly persons.
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The attitude just espoused ignores a number of critical consider-
ations. One such consideration is leverage. One can increase an elderly
person's resources either by giving him money or by giving him goods.
In the provision of goods, economic leverage can sometimes be employed;
but the leverage is achieved at the risk of possibly providing the "wrong"
goods.
If income class of the residential environment (as opposed to that
of the individual) is the key to the potency of the income variable, then
a less costly alternative may be available. Subsidized housing could be
built in more comfortable (higher socio-economic class) neighborhoods.
Subsidized housing for the elderly is generally not objected to by communi-
ties in which it seeks to locate.
Irrespective of the manner in which assistance is finally provided,
one point should be clear: the target group should not be simply the elderly,
but the low-income elderly. Policies should be measured very explicitly
against this criterion.
1. 2 In housing older people, planners might well refer increasingly
to the developing body of empirical evidence. Such findings as are avail-
the elderly, and even attitudes held by elderly persons concerning
able indicate that common attitudes concerning their own peers, are often
A
not founded in fact. It does little good to provide clinic facilities if resi-
dents will not use them. It is quite probable that the traditional stress
on physical aids is misplaced. Similarly, it does no good to provide
peace and quiet if that is not what is actually desired - and this is true
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even if the elderly constantly complain about noise.
Most importantly, planners must realize that there is no homo-
geneous group called the elderly. Older people have a wide variety of
likes and dislikes and a wide variety of needs. This point is well under-
stood but consistently ignored. The question of homogeneous age group-
ing provides the best case in point. Evidence indicates that about half
the elderly population would like to live in a building with other residents
their own age, and half would not prefer such an arrangement*. Then,
(Rosow's consideration aside for a moment), both types of housing should
be available in the community. Furthermore, if housing is to be subsi-
dized,why subsidize only segregated housing, penalizing, in ef1ect, those
people who do not prefer that type of housinig? Public policy has failed
to deal with this problem.
In carrying out relocation efforts certain criteria should be considered
more carefully than is currently the practice, while others might merit
less concern. "Forcing" old people into smaller apartments might not
be a bad policy. Relocating aging people into units with stairs would
definitely be a bad policy. Transportation should be considered care-
fully and not just given lip service. Substituting a long but fairly inexpen-
sive ride on public transportation for an easy ride in a private car or a
not too long taxi ride might be ill advised.
Chapter III, 1. 7. 1. Also in agreement with a personal survey con-
ducted by the author in 1967.
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The findings of this study cannot really serve as a guide to the
planner; they can only warn him not to take things for granted.
2. For Researchers
Very few of the data manipulations which are possible were per -
formed in this study. The sample was too small to be treated with re-
fined techniques. Furthur analyses remain to be carried outpreferably
on a larger sample.
One is led to suspect, however, that there are too many items
which must be controlled, so that the kind of approach employed here
will not turn up much useful information regarding the effects of various
environmental conditions on emotional health. Furthur research efforts
should be addressed primarily to those characteristics which give some
indication of association with emotional health. Of special interest is
the question of personal income versus average neighborhood income as
the key variable.
Studies of expressed satisfaction and preference are helpful to the
planner and should be carried out, but they must be interpreted with
13
caution. As Beyer points out, old people tend to resist change, but
are often glad they made the change once they have become adjusted to it.
3. It seems appropriate to end with a caveat for planners:
With regard to the elderly, planners should rely on their knowledge
V - 5
as far as it goes; but where they lack knowledge they should attempt
to maximize variety and options rather than design on the basis of
questionable notions.
V - 6
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A-1. Basic Functions Score by Age
Functions
Score
Bad
Poor
Fair
Good
Total
Age Group
64-73 74-83
1.4 4.7
3 8
2.4 2.9
5 5
7.2 12.4
15 21
88.9 80.0
185 136
208 170
50.5 41-3
84plus total
2.9
1
2.9
1
17.6
6
76.5
26
34
8.3
12
11
42
347
412
A-2. Number of Persons in Household by
# Persons
1
2
3
4
Age Group
64-73
47.3
98
42.5
88
5.8
12
1.0
2
3.4
7
207
50.1
5plus
Total
74-83
60.0
102
29.4
50
5.3
9
2.9
5
2.4
4
170
41.2
84plus total
58.3
21
22.2
8
11.1
4
2.8
1
5.6
2
36
8.7
221
146
25
8
13
413
VII-2
2.9
2.7
10.2
84.2
100
Age
53.5
35.4
6.1
1.9
3.1
100
A-3. Number of Children in Household by
# Children
None
1 or more
Total
Age Group
64-73
95.2
198
4.8
10
208
50.2
74-83
95.3
162
4.7
8
170
41.1
84plus total
97.2
35
2.8
1
36
8.7
395
19
414
100
A-4. Children Seein at least once per week by Age
# Children
None
1 or more
Total
55.6
115
44.4
92
207
50.1
62.4
106
37.6
64
170
41.2
66.7
24
33.3
12
36
8.7
245
168
413
A-5. Children seen several times per month by Age
# Children
None
1 or more
Total
78.7
163
21.3
44
207
50.1
81.2
138
18.8
32
170
41.2
83.3
30
16.7
6
36
8.7
331
82
413
100
A-6. Children seen once per month by Age
# Children
None
95.4
4.6
59.3
40.7
100
80.1
19.9
74.9
155
81.8
139
86.1
31 325 78.7
VII-3
Age
1 or more
total 413
100
A-7. Siblings seen last month by Age
# Siblings
None
1 or more
total
Age group
64-73
60.5
92
39.5
60
152
54.5
74-83
61.8
68
38.2
42
110
39.4
84plus total
76.5
13
23.5
4
17
6.1
173
106
279
A-8. Other relatives seen last month by Age
# Relatives
1 or more
None
Total
40.6
71
59.4
104
175
53.4
48.0
6o
52.0
65
125
38.1
60.7
17
39.3
11
28
8.5
148
180
328
100
A-9. Phone or letter contact with relatives by Age
Yes
No
78.6
158
21.4
43
201
51.1
Total
74.4
119
25.6
41
160
40.7
78.1
25
21.9
7
32
8.1
302
91
393
vII-4
25.1
52
207
50.1
18.2
31
170
41.2
13.9
5
36
8.7
88 21.3
62.0
38.0
100
45.1
54.9
76.8
23.2
100
A-10. NuITiber of close friends
1
Age group
64-73
17.8
32
9.4
17
2 13.3
24
74-83
24.3
35
13.9
20
14.6
21
8 4plus total
27.3
9
12.1
4
12.1
4
76
41
49
3 or more 59.4 47.2 48.5
107 68 16 191
Total 180 144 33 191
50.4 40-3 9.2
A-11. Frequency of visits by neighbors by Age
Never 34.2 40.4 4o.o
63 59 12 134
Occasional 16.3 9.6 20.0
30 14 6 50
Often 49.5 50.0 40.0
91 73 12 176
Total 184 146 30 360
51-1 4o.6 8.3
A-12. Frequrncy of vosots to neighbors
Never
Occasional
Often
Total
# Friends
None
21.3
11.5
13.7
53.5
53.5
100
37.2
13.9
48.9
100
by Age
45.3
86
21.1
4o
33.7
64
190
50.4
52.9
81
10-5
16
36.6
56
153
40.6
190
61
67.6
23
14.7
5
17.6
6
34
9.0
50.4
16.2
33.4126
377
100
VII-5
by Age
A-13. Frequency of visits by friends by Age
Age Grour
64-73
Never
Occasional
Often
Total
31.3
62
42.9
85
25.8
51
198
49.5
74-83
35.9
60
44.3
74
19.8
33
167
41.7
84plus
42.9
15
48.6
17
8.6
3
35
8.7
total
137
176
87
4oo
A-14. Frequency of visits to friends by Age
Never 42.6 52.9 62.9
84 90 22 196
Occasional
Often
Total
A-15. Frequrncy of visiting someone by Age
Never
Weekly
Daily.
To tal
0
412
100
34.2
44.0
21.7
100
48.8
37.1
73
20.3
40
197
49.0
34.7
59
12.4
21
170
42.3
31.4
11
5.7
2
35
8.7
143
63
402
35.6
15.7
100
51.0
106
32.2
67
16.8
35
208
50.5
59.5
100
29.8
50
10.7
18
166
40.8
232
125
72.2
26
22.2
8
5.6
2
36
8.7
56.3
30.3
13.355
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A-16. Frequency of entertaining someone by Age
Age Group
64-73 74-83
36.5 34.9
76 59
41.8 37.9
87 64
21.6 27.2
45
208
50.4
46
169
40.9
84Plus total
36.1
13
36.1
13
27.8
10
36
8.7
148
164
101
413
A-17. Number of neighbors close enough to call on by Age
None
One
Two
Several
To tal
ofo
19.4
39
10.0
20
9.0
18
61.7
124
201
50.4
22.8
37
9.3
15
14.8
24
53.1
86
162
40.6
19.4
7
5.6
21
13.9
5
61.1
22
36
9.0
83
37
47
232
399
20.8
9.3
11.8
58.1
100
A-18. Frequency of attending a club by Age
Never
Weekly
Daily
Total
84.5
175
14.0
29
1.4
3
207
50.2
82.2
139
16.6,
28
94.4
34
5.6
2
1.2
2
169
41.0
348
59
5
36
8.7
412
84.5
14.3
1.2
100
VII-7
Never
Weekly
Daily
Total
fo
35.8
39.7
24.5
100
A-19. Rent by Age
Age Group
64-73 74-83 84 plus total
$1-24
25-49
50-74
75-099
100-124
125-149
150plus
Total
A-20. Age of dwelling by Age
1-5yrs
6-10
11-20
21-40
4 1plus
Total
fo,
0.7
1
/0
2
60.9
14
21.7
5
8.7
2
4.3
1
0.7
1
39.3
53
4o-o
54
11.1
15
2.2
3
0.7
1
5.9
8
135
45.9
129
120
22
5
45.6
62
44.9
61
3.7
5
0.7
1
2.2
3
2.2
3
136
46.3
0.77
43.9
4o.8
7.5
1.7
1.4
4.1
100
4
4.3
1
23
7.8
12
294
35.7
65
6.0
11
11.5
21
14.8
27
31.9
58
182
50.7
134
39
4 1
42.8
62
15.2
22
13.1
19'
7.6
11
21.4
31
145
4o.4
21.9
7
18.7
6
3.1
1
15.6
5
4o.6
13
32
8.9
37.3
10.9
11.4
12.0
28.4
100
102
359
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A-21. Housing Quality by Age
Age Group
64-73 74-83
Deteriorated
Deteriorating
Sound
Total
1.6
3
98.4
188
191
50.5
A-22. Common room use
Yes
No
69.7
53
30.3
23
76
48.4
Total
A-23. Usp of outdoor facilities
Yes
No
79.5
70
20.5
18
88
45. 6,
Total
A-24. Public
Public
Private
Total
or private housing by Age
44.2
92
55.8
116
208
50.5
58.3
98
41.7
70
168
40.8
VII-9
total
6
1.3
2
98.7
152
154
40.7
8 4 plus
3.0
1
97.0
32
33
8.7
1.6
372
378
98.4
100
by Age
68.1
47
31.9
22
69
43.9
66.7
8
33.3
4
12
7.6
108
49
157
68.8
31.2
100
by Age
80.7
71
19.3
17
88
45.6
76.5
13
23.5
4,
17
8.8
154
39
193
79.8
20.2
100
38.9
14
61.1
22
36
8.7
204
208
4 12
49.5
50.5
100
A-25. Topography by Age
Age Grouping
64-73 74-83
52.2
108
27.5
57
20.3
42
207
50.4
A-26. Number of rooms in dwelling unit
2-25%
8-2%
3-22%
9-1%
A-27. Density of elderly residents by Age
0
0
26.6
54
67.0
136
6.4
13
0
0
203
49.6
409
100
Level
Gentle
Hilly
Total
67.9
114
22.0
37
10.1
17
168
4o.9
84plus
52.8
19
30.6
11
16.7
6
36
8.8
total
105
65
411
/0
25.5
15.8
100
1-8%
7-6%
4-13% 5-9% 6-12%
0
0-5%
6-10%
11-20%
21-30
31-40
Total
fo/0
0
0
30.6
52
62.4
105
7.1
12
0
0
170
41 .6
0
0
33.3
12
58.3
21
8.3
3
0
0
36
8.8
118
263
28
28.9
64.3
6.8
0 0
v1-,.10
A-28. Percent foreign-born (census
Age Group
64-73
21-30%
31-40
41-50
51-60
Total
13.5
28
8.2
17
51.0
106
25.0
52
208
50.2
74-83
21.2
36.
1.8
3
59.4
101
17.6
30
170
41.1
A-29. Percent non-white (census
11-20% 4.2 1.8
8 3
21-30 4.7 7.2
9 12
31-40 4.2 6.0
8 10
41-50 0 0
0 0
51-60 7.3 3.6
14 6
Total 192 166
49.0 42.3
8 4plus
11.1
4
2.8
1
69.4
25
16.7
6
36
8.7
tract)
2.9
1
5.9
2
2.9
1
0
0
2.9
1
34
8.7
A-30. Median family income
$3ooo-4000
$4oo-5000
2.4
5
11.1
23
1.2
2
4.7'
8
(census tract)
5..6
2
5.6
2
VII-11
total
68 16.4
5.1
56.0
21.3
21
232
88
414
100
by Age
3.1
5.9
4.8
12
23
19
0:
21
0
392
5.4
100
by Age
9 2.2
8.033
tract) by Age
$5000-6000
$6000-7000
$7000-8000
$8000-9000
$9000-10000
Total
A-31. Walk to transportation by Age
Age Group
.64-73
5 mins. 57.5
115
74-83
52.7
88
5-9 mins 21.0 19.8
42 33
10-30 mins. 21.5 26.9
43 45,,
30 plus 0.6
1
Total 200 167
%o 49.8 41.5
A-32. Distance to stores by
Near- 67.0 63.6(1-4 blcks) 138 105
Medium 16.o 16.4
(S -, 33 27
Far 17.0 20.0
(10 plot) 35 33
Total 206 165
% 50.6 40.5
83plus total
57.1
20
22.9
8
20.0
7
223
83
95
1
35.
8.7
402
Age
72.2
26
13.9
5
13.9
5
36
8.8
269
65
73
407
100
VII- 12
43.3
90
15.9
33
16.3
34
3.4
7
7.7'
16
208
50.2
58.2
99
15.9
27,
4.1
7
1.8
3
14.1
24
170
41.1
36.1
13
27.8
10
13.9
5
2.8
1
8.3
3
36
8.7
202
70
46
11
43
414
48.8
16,9
11.1
2.7
1o.4
100
55.5
20.6
23.6
0.2
100
66.1
16.o
17.9
A-33. Distance to friends
Age Group
64-73 74-83
1-4kblocks 60.5 61.0
115 89
4-9 blocks 14.2 17.8
27 26
10 *plus 25.3 21.2
48 31
Total 190 146
52.1 40.0
A-34. Distance to family by Age
1-4 blocks
5,-9 blocks
10 plus
Total
9.8
19
13.9
27
76.3
148
194
51.1
12.5
19
19.1
29
68.4
104
152
40.0
83plus total
62.1
18
13.8
4
24.1
7
29
7.9,
11.8
4
20.6
7
67.6
23
34
8.9
222
57
86
365
42
63
275
380
A-35. Distance to church by Age
1-4 bl6cks
5-9 blocks
10 plus
Total
42.0
81
25.9
50
32.1
62
193
51.2
34.9
53
29.6
45
35.5
54
152
40.3
46.9
15
21.9
7
31.2
10
32
8.5
149
102
126
377
VII- 13
60.8
15.6
23.6
100
11.11
16.6
72 .4
100
39.5
27.1
33.4
100
by Age
A-36. Distance to doctor by Age
Age Group
64-73 74-83 84plus total
1-4 blocks
5-9 blocks
10 plus
Total
19.9
33
16.3
27
63.9
106
166
50.0
30.4
42
18.,1
25
51.4
71
138
41.6
A-37. Distance to hospital by Age
1-4 blocks 5.3 7.6
10 12
5-9 blocks 25.5 16.6
48 26
10 plus 69.1 75.8
130 119
Total 188 157
49.9 41.6
A-38. Means of locomotion by Age
Drives 53.8 32.5
57 27
Walks 15.1 22.9
Public trans. 22.6
24
Taxi 4.7
5
With Friends
Total
3.8
4
106
52.5
19
15.7
13
14.5
12
14.5
12
33
41.1
vii-14
fo
84
6o
32.1
9
28.6)
8
39.3
11
28
8.4
25.3
18.1
56.6188
332
100
26 6.9
81
270
377
21.5
71.6
100
12.5
4
21.9
7
65.6
21
32
8.5
23.1
3
30.8
4
7.7
1
15.4
2
23.1
3
13
6.4
43.1
19.3
18.8
87
39
38
19
19
202
9.4,
100
16
A-39. Length of residence in
Age Group
64-73 74-83 84 plus Total
Less 6mos.
6mos.-lyear
1-4yrs
5-9y-rs.
10-20yrs.
20+ yrs.
Total
A-40. Length of residence in
Less 6mos.
6mos .iyr.
1-4yrs.
5-9yrs.
10-20yrs.
20+ yrs.
Total
5.3
11
3.4
7
22.6
47
19.2
40
35
32.7
68
208
50.2
7.1
12
4.7
8
18.8.
32
24.1
41
21.8
37
23.5
40
170
41.1
the neighborhood by Age
2.8
1
25.0
9
22.2
8-
19.4
7
30.6
11
36
8.7
24
15
88
89
79
119
414
21.3
21.5
19.1
28.7
100
VII- 15
d,
4
3
1.0
2
1.0
2
1o.6
22
12.5
26
11.1
23
63.9
133
208
51.0
1.2
2
0.6
1
6.0
10
8.4
14
12.7
21
71.1
118
166
40.7
34
1.0
0.7
8.3
10.0
12.0
67.9
5.9
2
2.9
1
14.7
5
76.5
26
34
8.3
49
277
408
100
5.8
3.6
the community by Age
A-50a. Length at present residence by Age
Age Group
64-73 74-83 83plus total
Less 6 mos. 6.8 8.2 5.6
14 14 2 30
6mos.-lyr. 3.9 6.5
8 11 19
1-4yrs. 27.1 28.2 27.8
56 48 10 114
5-9yrs. 24.2 26.5 25.0
50 45 9 104
10-20yrs. 16.4 16.5 16.7
34 28 6 68
20+ yrs. 21.7 14.1 25.0
45 24 9 78
Total 207 170 36 413
50.1 41.2 8.7
A-50b. Intent tQ stay in present residence by Age
Yes
No
Total
97.1
202
2.9
6
208
50.4
94.1
159
5.9
10
169
40.9
97.2
35
2.8
1
36
8.7
A-51. Location of previous residence
Same town 79.2 87.6 81.0
103 1o6 17
Same SMSA 8.5 7.4 4.8
11 9 1
Same state 6.2 4.1 4.8
8 51
396
17
413
by Age
226
21
141
vii-16
/0
7.3
27.6
25.2
16.5
18.9
100
95.9
100
83.1
7.7
5.1
Out of State
Total
6.2
8
130
47.8
0.8
1
121
44.5
9.5
2
21
7.7
11
272
A-52. Location of previous residence by Age
Age Group
64-73- 74-83 83plus Total
Same Nbrhd. 25,4 35.8 19.0
32 43 4
Other Nbrhd. 74.6 64.2 81.0
94 ~ 77 17
Total 126 120 21
47.2 44.9 7.9
A-53. Length at previous residence by Age
O-1yr. 2.4 2.5
3 3
2-5yrs. 19.7 14.9 23.8
25 18 5
6-10yrs. 26.8 29.8 33.3
34 36 7
79
188
267
29.6
70.4
100
6
48
2.2
17.8
28.677
10+ yrs. 51.2 52.9 2.9
65 64 9 138 5
Total 127 121 21 269
47.2 45.0 7.8 1
A-54. Reason for living at present residence by Age
Choice 84.0 78.6 88.2
157 114 30 301 8
Necessity 16.0 21.4 11.8
30 31 4 65 1
Total 187 145 34 366
51.1 39.6 9.3 1
VII-17
4.o
100
(2)
1.3
00
2.2
7.8
00
A-55. Size of future dwelling unit by Age
Age Group
64-73
Larger
Same size,
Smaller
Total
do
25.0
3
50.0
6
25.0
3
12
44.4
74-83
61.5
8
23.1
3
15.4
2
13
48.1
83plus total
50-0
1 12
9
50.0
1
2
7.4
6
27
VII-18
44.4
33.3
22.2
100
A-56. Emotional Health by Sex by Age
Age Group:
E.H. Score
1
64-73
Male
20.0
1
25.0
1
60.0
3
77.8
7
2
3
4
5
6
7
8
9
7.1
1
20.0
2
28.6
2
30.8
4
27.3
6
0
0
10
11
12
13
22.2
2
35.9
14
42.9
:21
34.4
64Total
Female
80.0
4
74.0
3
40.0
2
22.2
2
92.9
13
80.0
8
71.4
5
69.2
9
72.7
16
0
0
77.8
7
64.1
25
57.1
28
65.6
122
Total %
5
2.7
2.7
4
5
9
14
10
2.7
4.8
7.5
5.4
3.8
7.0
11.8
7
13
22
0
0
9
39
49
186
21.0
26.3
100
VII-19
Age Group: 74-83
E.H. Score Male Female %
Total
1 25.0 75.0 2.7
1 '.3 3
2 50.0 5C.0 1.3
1 1 2
3 33.3 66.7 2.0
1 2 3
4 0 100 1-3
0 2 2
5 40 60 6.7
4 6 10
6 18.2 81.8 7.3
2 9 11
7 0 100 7.3
0 11 11
8. 21.4 78.6 9.3
3 11 14
9 34.6 65.4 17.3
9 17 26
10 0 100 1-3
0 2 2
11 33.3 66.7 2.0
1 2 3
12 20.0 80.0 20.0
6 24 30
13 43.7 56.2 21.3
14 18 32
28.0 72.0 100
Total 42 108 150
VII-20
Age Group:
E.H.Score Male Female %
Total
1 0 0" 
0
2 0 0 0
0
3 0 0 0
0
4 0 100 6.1
0 2 2
5 0 100 9.1
0 3 3
6 50 50 12.1
2 2 4'
7 66.7 33-3 9.1
2 1 3
8 0 100 6.1
0 2 2
9 60.0 40.0 15.2
3 2 5
10 0 100 3.0
0 1 1
11 0 0 8
12 25.0 75.0 24.2
2 6 8
13 20.0 80.0 15.2
1 4: 5
Total 10 23 33
30-3 69.7 100-
VII-21
84 plus
A-57. Emotional Health by Marital Status by Age
Age Group:
E.H. Score
1
2
3
4
5
6
7?7
8
9
10
11
12
13
Total
64-73
Married Widowed
1
3
2
3
5
3
1
2
6
4
23
28
79
42.5
Age Group: 74-83
1.
2
3
4
5
6
7
8
9
10
11
12
13
Total
1
1
2
0
4
3
1
1
6
0
1
13
10
43
28.7
3
0
3
2
8
7
4
8
11
3
10
15
77
41.4
2
0
0
2
4
6
5
12
18
2
2
8
17
78
52.0
VII-22
Other Total
1
0
4
1
0
2
3
5
2
6
6
30
16.1
186
1
1
1
0
2
2
5
1
2
0
0
9
5
29
19.3
150
100
Group: 84 plus
Score Married Widowed
Age
EH
1
2
3
4
5-7
6
7
8
9
10
11
12
13
Total
0
2
4
12.1
2
2
3
3
1
2
1
5,
1
20
60 .6
Emotional Health
up: 64-73
ore Under $100
$1000 -300
3 2
1 3
0 4
1 5
4. 8
4 5
2 2
1 10
2 15
4
12
6
40
23.8
3
12
21
90.
53.6
by income
0 $3000
0 -5000
1
2
1
1
1
0
5
13
24
14.3
by Age
$5000 Over
-7499 7500
0
1
1
0
2
1
5
3.0
1
2
4
9
5.4
VII-23
0
0
0
0
0
2
0
Other Total
0
1
1
0
1
1
0
3
2
9
27.3
33
1100
Total
A-58.
Age Gro
EIH: 'Sc
1
2
3
4
5
6
7
8
9
10
11
12
13
Total 168
100
Age Group:
E.H. Score
1
2
3
4
5
6
7
8
9
10
11
12
13
Total
fg
Age Group:
1
2
3
4
5
6
7
8
9
10
11
12
13
Total
74-83
Under
$1000
1
1
1
1
3
0
5
5
-5
0
2
7
6
37
$1000
-3000
3
1
2
1
7
9
5
8
17
2
1
19
17
92
25.7 63.9 4.9
84 plus
0
2
0
0
1
3
0
2
1
4
1
1
1
1
2 6
2 6
10 20
32.5 64.5
$3000
-5000-1
$5000
-7499
Over
7500
Total
2
1
0
0
1
0
2
4
7
11
1
1
6
4.2
1
2
1.4
144
100
0 0 1
0 0 1
3.2
31
100
VII-24
A-59. Emotional health by Median family income (census
tract) by Age
Age Group:
E.H. Scre
1
2
3
4
5
6
7
8
9
10
11
12
13
Total
64-73
$3000
-5000
1
0
0
5
1
1
1
2
3
2
1
6
23
12 .4
$5000
-7000
1
3
30
24
112
60.2
$7000.
-9000
0
0
2
1*
1
1
2
0
6
2
8
13
36
19
$9000 Total
plus
1
0
0
0
3
0
1
0
2
2
0
6
1
8.3
5
.1
186
100
83
3
2
2
1
9
10
8
21
1
3
3
23
2 20
114
4.6
0
0
0
0
0
1
0
0
0
0
0
3
3
7
75.0 4.7
1
0
1
0
1
0
2
2
4
1
0
3
7
22 \SO
14.7 106
VII-25
Group:Age
1
2
3
4
5
6
7
8
74-
0
0
0
1
0
0
1
1
0
0
0
1
9?'
10
11
12
13
Total 7
Age Group:
E.IH. Scre
1
2
3
4
5
6
7
8
9
10
11
12
13
Total
84 plus
$3000
-5000
2
0
2
0
0
0
0
0
0
4
12 .2
$5000
-7000
3
2
1
2
4
1
5
4
22
66.7
$7000
-9000
0
0
0
1
C
3
1
5
15
0
0
2
6.1
$9000 Total
plus
2
33
100
.1
A-60. Emotional health by Interference due to health
by Age
Group: 64-73
Scre
1
2
3
4
5
6
7
8
9
10
11
12
13
18Total
Never . Some- Most-
times time
0
1
0
0
2
2
0
2
1
2
4
4
134
3
1
3
8
9
4
5
9
17
6
27
42
34
2
2
2
1
3
4
2
2
4
1
8
3
186
VII-26
Age
E.11. :'Total
Age Group: 74-83
1
2
3
4
5
6
7
8
9
10
11
12
13
4.7 71.1 24.2
Age Group: 84 plus
1
2
4
5
6
7
8
9
10
11
12
13
0
0
0
0
0
1
0
0
0
1
3.1
2
0
2
0
7
8
6
8
17
2
2
27
25
106
2
2
1
2
2
2
4
6
9
0
1
2
3
36Total 149
100
0
1
1
1
0
1
0
2
2
2(
2
2
3
1
8
5
27
84.4
Total
0
0
4
12
32
100.5
VII-27
Basic functions score by Age
Age Group
E.H.Scr
1
2
3
4
5
6
7"
8
9
10
11
12
13
Total
Age
1
2
3
4
5
6
7
8
9
10
11
12
13
Group: 74-83
64-73
.Good
0
0
0
1
1
0
2
1.1
Fair
1
0
0
1
1
0
1
4.
2.2
Poor,
1
1
2
2
0
0
2
2
1
1
13
7.0
Bad
3
3
3
9
11
8
6
11
19
8
38
48
167
89.8
186
100
1
1
1
1
2
1
0
0
4.7
0
0
2
1
0
0
0
0
2.0
1
0
1
1
1
2
4
0
4
4
12.0
3
1
2
2
8
10
8
10
20
2
2
26
28
81. 3
VII-28
A-61. Emotional health by
roup: 84 plusAge G
1
2
3
4
5
6
7
8
9
10
11
12
13
Total 1
3.2
A-62. Emoti
Age Group:
E.H.Score
1
2
3
4
5
6
7
8'
9
10
11
12
13
Total
fo
onal He
64-73
Low
1
0
1
3
0
1
0
1
3
2
4
1
17
9.2
alth by Activity level score by Age
Average
3
3
3
6
10
7
4
8
17
6
18
29
115
61.8
High
1
1
4
2
3
4
2
1
16
19
54
29.1
186
100
VII-29
0
0
0
1
2
1
1
1
1
1
3
3
1
4;
1
7
4
24
77.4
0
00.0
6
19.4
31
100
Age Group: 74-83
1 1 3
2 1 1
3 0 3
4 0 2
5j 3 6 1
6 1 7' 3
7 1 8 2
8 1 10 3
9 2 19 5
10 0 1
11 9 1 2
12 3 17 10
13 3 25 4
Total 16 104 30
% io.6 69.4 20.0 100
Age Group: 84 plus
1
2
3
4 2
55 0 2 1
6 1 3
77 0 2 1
8 1 1
9 1 4
10 0 1
11
12 0 5 3
13 1 3 1
Total 6 21 63 33
% 18.2 63 7 18.2 00
VII-30
A-63 Emotiona 1
Age Group 64-73
E.H.Scr- Lo-w
1 3
2 3
3 4
4i 5
5, 5
6 4
7 3
8, 7/
9 10
10
11 3
12 15
13 17!
Total 79
42.5
Age
1
2
3
4i
5
6
77
Group:
8
9
10
11
12
13
Total
74-83
3
2
2
1
5;
5
5;
4
9
1
0
17
1.6
70
46.7
liealth by Interpersonal level score by Age
Medium
1
1
0
2
4
4
2
3
T
4
10
18
56
30.1
0
High
1
0
1
2
5
2
2
3
5,
2
14
14
51
27.4
186
100
1
1
1
4
5'
3
6
12
1
2
5
13
53
35.3
1
1
3
4
5,
0',
1
8
3
27
18.1
150
100
VII-31
84 plus
1
2
3
4
5,
6
7
8
9
10
11
12
13
Total
2
3
2
1
1
2
1
4i
5
21
63.6
A-641 Emotional,He
by Age
Age.group: 64-73
E.H.Scr- 1
4
4
11
2
3
4
53
6
7
8
9
10
11
12
13
Total
3
6
8
51
5
91,
14
4
10
17
89
48.
1
1
1
3
2
8
24.
1
1
2
4
12.12
33
100
alth by Number of persons
2"
1
2
2
6
4
2
4
7
4
21
26
79
421
2
0
2
.9 1.
3 4 4+
in household
Total
1!
1
1
4
3
9
4.7
1 :
2'
2
6
3.2
185
100
VII-32
Age Group: 74-83
1 3 1
2 0 1 1
3 1 2
4 1 0 1
5 7 2 1
6 7 2 1 1
7/ 7 3 1
8 11 2 0 0
9 15 6 1 4
10 2
11 0 1 1 0
12 16 13 1
13 19 11 1 0
Total 89 44 9 5;
59.3 29-3 6.0 3-3
Age Group 84plus
1
2
3
4+ 2
5 3
6 3 1
7 3
8 1 0 1
9 2 3
10 1
11
12 3 2 1 0
13 2 0 2 1
Total 20 6, 4 1
60.6 18.2 12.1 3.0
VII-33
0 1
1
1
3
2.0
150
100
2
2
6.1
33
100
A-65. Emotional health by number of close friends by Age
Age Group 64-73
E.H.Scr none one two several
1 2 1 2 0
2 0 2' 1 1
3 2 0 1 2
4 2 0 1 4
Si1 1 1 11
6 1 1 3 4
7 0 1 0 3
8 1 1 1 6
9 5 1 3 9
10
11 0 1 0 7
12 6 3 5' 18
13 5 4 3 33
Total 25 16 21 98 160
15.6 10-0 13.1 61.2 100
Age Group 74-83
11 0 2 0 1
2 1 0 1
3 1 0 0 1
4 2
5 4 0 1 4
6) 1 2 0 3
7 3 2 3 3
8 2 3 3 4
9 4 3 4 12
10 0 0 0 2
11 0 0 1 2
12 3 4 5 17
13 6 3 3 13
Total 27 19 21 63 130
% 20.8 14.6) 16.2 48.5 100
VII-34
Age Group 84+
1
2
3
4
5
6
7
8
10
11
12
13
Total
1
0
0
1
0
2
0
4
26.7 13.3
0
1
1
0
0.
0
2
4
13.3
1
0
2
2
3
4
2
14 30
46.7 100
VII-35
0
2
1
0
1
1
1
1
1
8
